Background:
Suicidal Digoxin Intoxication
The Open Cardiovascular Medicine Journal, 2017, Volume 11 59 patients with heart failure and atrial fibrillation. However, digitalis administration has been classically recognized as a well-established cause of iatrogenic morbidity. Importantly, digitalis intoxication remains a common problem in routine clinical practice because its therapeutic window is relatively narrow (from 0.5 to 2 ng/ml). The earliest ECG finding in this scenario is the presence of T-wave changes of virtually any form, ranging from flattening and inversion (that can simulate ischemia or pericarditis) to other abnormal waveforms. At therapeutic levels, digoxin impairs conduction through the AV node but, simultaneously, increase cardiac automaticity, particularly in the Purkinje fibers. The final result is an increased propensity toward automaticity concomitant with a slowing of the AV node conduction. Due to all these effects, multiple arrhythmias have been classically documented with toxic concentrations [1, 2] . Digoxin can produce virtually any type of cardiac arrhythmia. Premature ventricular beats are the most common, and often, the earliest arrhythmia associated with digitalis intoxication. Depressed conduction is also a predominant feature of digoxin toxicity [2] . Along with increased ventricular ectopy and conduction block, the three most classical arrhythmias that should immediately suggest digitalis intoxication include: paroxysmal atrial tachycardia with AV block, junctional tachycardia, and ventricular tachycardia [3] .
Although suicide with massive digoxin overdose is an exceedingly rare event, there are several cases reported in the literature [4, 5] . In this setting antidigoxin Fab fragments are recommended, as they seem to be safe and effective. However, this strategy is certainly expensive and it has not been supported by clinical trials. Furthermore, the dosage regimen to achieve optimal binding of Fab to digoxin remain to be determined [5] .
To the best of our knowledge, there are no previous reports correlating lethal serum leves of digoxin with the natural evolution of the ECG changes over time. Furthermore, our findings suggest that a conservative medical management, with a watchful-waiting strategy under intensive surveillance, is safe and effective in this clinical scenario.
